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This year marks the seventy-fifth anniversary of the anaesthetic department at Royal Prince Alfred Hospital in Sydney, the first anaesthetic department to be established in Australia. Professor Barry Baker took several months leave last year to compile this history of the department. It is a small and immensely readable book. The first eight chapters contain a chronological history of anaesthesia at the hospital, starting with the opening of the hospital in 1882 and continuing to the present day. The last four chapters are the history of specialist departments, namely Intensive Care, Liver Transplantation, Neuroanaesthesia and Cardiothoracic Anaesthesia, and are written by anaesthetists specializing in each area.
The book is filled with amusing anecdotes and quotes from hospital archives which will doubtless become harder to access with the passing of time. The personalities that made up the department are dis-cussed without any embellishments and are appreciated as much for their faults as their achievements. The last four chapters, while all inevitably different in style, emphasize how much has been achieved in the last few decades and many anaesthetists reading it will be surprised to find out how quickly our past becomes history. This is an important record and a great credit to its author. I recommend it to all anaesthetists: there is something for everyone, and Sydney anaesthetists in particular will find a great deal they recognize or remember.
C. Ball Geoffrey Kaye Museum of Anaesthetic History, Australian and New Zealand College of Anaesthetists This book focuses particularly on the intraoperative application of transoesophageal echocardiography (TEE). The panel of authors are mainly anaesthetists and cardiologists, together with a cardiac surgeon. Accordingly, the standards or practice are mainly based on guidelines laid down by the relevant professional bodies.
It is divided into three main sections. The first deals with the basics and concepts of echocardiography, the second covers basic details of transoesophageal examination in general, e.g. assessment of valves, myocardial functions, cardiac masses and aorta, and the last section covers topics regarding the application of TEE particularly in cardiac surgery, intensive care medicine, non-cardiac surgery and non-coronary intervention. The approach to the clinical problems is well organized into the preoperative, intraoperative and postoperative periods, with emphasis on practical TEE-guided decision-making and establishment of priorities.
The major strength of this book is its practical approach of using TEE to make clinical decisions and alter clinical management, particularly in cardiac surgery. In the decision-making sections, the critical issues in each chapter are clearly stressed and well prioritized. The depth and scope of discussion of TEE guided perioperative management in cardiac surgical conditions make it one of the most comprehensive texts available.
The book also has excellent illustrations demonstrating correlation of cardiac surgical anatomy with TEE imaging planes. Various high quality illustrations of cardiac surgical technique are added appropriately so that readers even without a cardiac surgical background can have a better understanding of cardiac surgical procedures. The chapter on noncoronary cardiac interventions provides useful upto-date information on role of TEE for this rapidly developing field.
The content in sections one and two are quite similar to other standard echocardiography texts, but the chapter on organization of an intraoperative TEE service and the above-mentioned intraoperative TEE quality assurance concepts and methodology is a good reference for those who want to establish such a service. Finally, this book is easy to read. Tables and illustrations are abundant and the synopsis of key points is listed in the end of each chapter.
The major shortcoming of this book is that the role of TEE in perioperative management of congenital heart disease is not included. In addition, the scope and depth of topics discussed in the critical care setting is limited. Finally, the use of perioperative TEE in paediatric patients is not mentioned. Overall, this is an excellent book which is comprehensive, systematic, practical and easy to read. It provides up-to-date information and is an invaluable book for cardiac anaesthetists practising perioperative TEE. In view of these features the book is good value at its price of $396.00. Even though the fourth edition of this book, edited by Carol Lake and Peter Booker, is divided into seven sections, conceptually it can be recognised in three parts as clinical sciences, management of specific surgical procedures and postoperative considerations. I think this book now represents the gold standard in breadth and depth of anaesthesia for congenital cardiac lesions, so broad is the information contained within that only approximately one-third of the volume is devoted to anaesthesia for specific cardiac surgical procedures.
T. Buckley
The first 17 chapters deal with clinical sciences from the history to pulmonary hypertension and respiratory dysfunction. Chapters in this section that warrant specific mention include paediatric anaesthesia pharmacology, and a chapter on haemostasis and transfusion in the paediatric cardiac surgical patient. The pharmacology chapter is directly focused on the paediatric cardiac patient and develops a presentation from basic principles and how they may differ in the cardiac patient, and then discusses individual agents and the way altered cardiovascular status may affect their action. The haemostasis chapter presents what is potentially a complex maze of information in a dry, succinct and comprehensive manner.
The main section of the book, on anaesthesia for specific lesions, comprises 16 chapters. This section does assume a certain level of knowledge, but the complexity is tempered by well-arranged and illustrated presentations. Each chapter starts with formal anatomy and nomenclature, then moves through associated anomalies, pathophysiology, diagnostic features, anaesthetic and perioperative management, surgical procedures and outcomes. At the end of each chapter is a synopsis for quick reference.
The third and final section of the book consists of eight chapters on postoperative care, including pain management and a chapter on cardiac procedures performed in the paediatric intensive care unit.
The editors of this book have produced an exceptional text of lucid, up-to-date information from the input of 52 authors, which makes "Pediatric Cardiac Anesthesia" an essential reference for a paediatric hospital with a cardiac program.
R The "Oxford Handbook of Critical Care" follows the style of other highly successful Oxford Handbooks. It provides a didactic, relevant and current approach to the common situations experienced in critical care practice. The material is presented in a concise, effective manner with each topic succinctly summarized in a page or two. The next page is often blank to facilitate annotation with additional or local information. The information provided is easily accessed and lends itself to quick reference. For a pocket handbook, the chapters are remarkably inclusive, while the book makes no claim to be an authoritive text: it certainly includes comment on most conditions encountered. The last section provides an excellent overview of the various scoring systems utilized in critical care, as well as an approach to administrative issues. This little pocket book would be an excellent resource for nursing staff, medical students, residents and junior registrars doing a term in critical care. For the training registrar it will be a welcome aide de memoir and well worth the financial investment. In view of the perceived readership, I would encourage those influential in suggesting books for medical school library purchases, that this is one of those.
A Pharmacology was a late arrival on the medical sciences stage. With the advent of highly potent,
